
C.N. _________________ O.N. _____________________

Holiday Order Form Customer Name ______________________________
Address _____________________________________

Mill Creek Holly Farms City/State ____________________________________

1740 Shaff Road, PMB #700 Zip_____________  Phone ______________________    

Stayton, OR   97383 Email Address  _______________________________

Phone: 503-769-5655    Fax: 503-769-5165 q  Please notify me by email when my gifts are delivered

Email - orders@millcreekholly.com
Blog - www.millcreekholly.wordpress.com Method of Payment:

q  Check                               q  Money Order

Card No.: ____________________________________
Exp. Date: ____________ CVV Code*: ____________

** Recipient phone numbers are required. Print Name: __________________________________
PLEASE PRINT Signature: ___________________________________

*Security Code from Card

Item # ____ Description _________________________________ Bow: Red q   Burg q Personal ___ Gift ___
Ship To:  _________________________________________________________Residence____ Business____
Street Address: _____________________________________________________________________________
City: _______________________State:____Zip: _________Recipient Phone**: ____________________________
Delivery Date:__________Personal Message: _______________________________________________________

Please Print.  Limit 10 words. Price $_________

Item # ____ Description _________________________________ Bow: Red q   Burg q Personal ___ Gift ___
Ship To:  _________________________________________________________Residence____ Business____
Street Address: _____________________________________________________________________________
City: _______________________State:____Zip: _________Recipient Phone**: ____________________________
Delivery Date:__________Personal Message: _______________________________________________________

Please Print.  Limit 10 words. Price $_________

Item # ____ Description _________________________________ Bow: Red q   Burg q Personal ___ Gift ___
Ship To:  _________________________________________________________Residence____ Business____
Street Address: _____________________________________________________________________________
City: _______________________State:____Zip: _________Recipient Phone**: ____________________________
Delivery Date:__________Personal Message: _______________________________________________________

Please Print.  Limit 10 words. Price $_________

Item # ____ Description _________________________________ Bow: Red q   Burg q Personal ___ Gift ___
Ship To:  _________________________________________________________Residence____ Business____
Street Address: _____________________________________________________________________________
City: _______________________State:____Zip: _________Recipient Phone**: ____________________________
Delivery Date:__________Personal Message: _______________________________________________________

Please Print.  Limit 10 words. Price $_________

For office use only

q  Visa     q  MasterCard     q  Amex    q  Discover

D.R. _________________

  ***Please call for information on shipping orders to PO 
Boxes, Hawaii & Alaska.  We will confirm any additional 

shipping charges that need to be added.  TOTAL ITEMS ORDERED   $ _________    

10/8/2020


